Introduction

1
Accidental hypothermia is a potentially life-threatening 2 condition of particular concern during the winter months, 
Case report
19
An 88-year-old lady seemed confused and dysarthric when 20 telephoned by her daughter. The daughter entered her home 21 with police assistance, and found her lying on the floor par-22 tially clad and unable to communicate. Examination of the 23 house showed that she had not been to bed the night before. 24 She was last seen by her daughter 20 h previously, at which 25 time she had appeared fit and well. Her only pre-existing 26 medical conditions were high blood pressure and treated 27 hypothyroidism, though her appetite had been poor for some 28 time. At the scene, the paramedics found her blood sugar 29 level (BSL) to be 1.2 mmol l −1 and administered intramus-30 cular glucagon. On arrival in hospital, it had risen to only 31 1.9 mmol l −1 . Her Glasgow Coma Scale (GCS) score was 32 noted to be 11 (Eyes 4, Verbal 2, Motor 5) and her tempera-33 ture measured by a tympanic thermometer was 27.8 • C. She 34 was maintaining her own airway, breathing spontaneously 35 and had an irregular femoral pulse of 60 bpm. A brachial 36 blood pressure reading could not be obtained. Secondary sur-37 vey revealed only a minor skin tear to the left elbow. Pupils 38 were noted to be unreactive but the daughter related a history 39 of cataract surgery. Table 1 ). This was attributed to poor tissue perfusion 56 resulting from her hypothermia.
57
Her blood pressure became measurable after half an hour picion of a possible autoimmune process targeting thyroid, 70 pancreas and adrenal glands.
71
The following day she was both normothermic and 72 consistently normoglycaemic, with a blood pressure of 73 147/66 mmHg, a pulse of 78 bpm in sinus rhythm and both the 74 confusion and the dysarthria had resolved. She was therefore 75 transferred to a medical ward. On examination she appeared 76 neurologically intact. The remainder of her stay was unevent-77 ful and she was discharged home with a care package 4 weeks 
133
The patient did not receive exogenous insulin but a review 134 of the literature suggests this may be beneficial. Good gly-135 caemic control in surgical patients is associated with a 136 reduced risk of post-operative infection [8] and a significant 137 reduction in morbidity and mortality in the intensive care unit 138 [9] . In particular, significant reductions were demonstrated 139 in rates of septicaemia and mortality due to septic foci, and 140 also of acute renal failure and critical-illness polyneuropathy. 141 Whether the benefit also extends to medical patients remains 142 unproven but as intravenous insulin therapy is well tolerated, 143 tight glycaemic control offers considerable potential benefits 144 at relatively low risk. 
Conclusion
146
Severe hypothermia may cause a reversible failure of 147 insulin secretion and peripheral insulin resistance. In the 148 hyperglycaemic hypothermic patient who is not a known 149 diabetic, while tight blood glucose control may potentially 150 confer a significant mortality benefit, the care team should be 151 aware that the patient may exhibit rebound hypoglycaemia 152 when secretion of endogenous insulin resumes, and intensive 153 monitoring of blood glucose levels is therefore necessary. As 154 the secretion of endogenous insulin may at first be exces-155 sive, intensive monitoring should continue even after return 156 of spontaneous normoglycaemia.
